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lymphatic leukemia deaths and a. two to four times excess mortality above
expected for deaths from cancer of the small and large intestine. The
McGinty paper, however, presented no data.

Milham (J) has summarized occupational mortality as reported on
death certificates for Caucasian males 20 years of age and older in the state
of Washington, during 1950-1971. Proportionate mortality ratios (PMRs)
were used* and the data were programmed such that, for each occupation-
al category examined, deaths observed in excess of those expected were
noted* For the occupational category of "chemists," 172 deaths were
recorded. PMRs in excess of expected were observed for a number of
specific causes of death, including cancer (pancreas and lymphatic and
hematopoeitic tissues as well as leukemia and aleukemia). By statistical
test, only suicide and cerebral embolism and thrombosis were found
significantly in excess.

Hoar (6) studied cancer incidence and absolute mortality among
chemists employed by a single large company (E.I. du Pont de Nemours &
Co.). A cohort of 3686 male and 75 white female chemists and persons in
related occupational groups (e.g., chemical engineers) was identified from
a file of all salaried personnel actively employed on or after January 1,
1964, and for whom work history and other information was available to
1959. A comparison group of 19,262 male and 673 female white
"nonchemists" was identified from the same file.

Cancer cases were identified from a company-maintained registry that
included notifications of causes of disability and death from accident and
health insurance, as well as life insurance claims. Cancer incidence
information was available only for those actively employed over the study
interval, 1964-1977.

Cancer incidence among the group of employees characterized as
"chemists," among the nonchemists comparison group, and derived from
the Third National Cancer Survey were calculated as standardized
incidence ratios (SIRs).

Cancer mortality experience for both the chemist and the nonchemist
groups was derived from company records and the Social Security
Administration for all in the cohort (regardless of whether or not an
employee at the close of the study period, December 31, 1977). Death
certificates were obtained in high proportion for those known to have died
in the United States. Standardized mortality ratios (SMRs) were calculat-
ed from the data derived on the two employee groups and for the U.S.
general population.

Among the 3686 white male chemists observed, 61 cases of cancer were
diagnosed between 1964 and 1977. An expected 86.5 cases, based on the
nonchemist experience, gave a SIR of 71 for the chemists. Comparative